
Application for Employment 
Chesapeake Beach Town Hall 

P.O. Box 400 
Chesapeake Beach, MD 20732 

4102572230/3018558398 Fax: 3018550043 
EQUAL OPPORTUNITY EMPLOYER 

PERSONAL INFORMATION 

Name:  Date: 

Home Address: 

City, State, Zip: 

Home Phone:                                                              Work Phone: 

Position Applying For: 

Salary Desired: 

Referred By:  Date Available: 

EDUCATION 

High School (Name, City, State): 

Graduation Date: 

College: 

Dates Attended:                                                          Degree, Major: 

REFERENCES (REQUIRED) 

HAVE YOU EVER BEEN TERMINATED FROM A JOB?________ 

HAVE YOU EVER BEEN ARRESTED?__________ 

PLEASE LIST BELOW ANY ADDITIONAL INFORMATION YOU CONSIDER PERTINENT TO 
YOUR APPLICATION:______________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________


